Request for Inclusion or Revision to an EHBH

Administrative Directive REV 06/29/18
Connecticut Department of Correction

Administrative Directive Number: 9.4 | Title: Restrictive Status
< | recommend the following inclusion or revision to the above referenced Administrative Directive

(provide detailed explanation reqarding reason for change):

With regards to Administrative Directive 9.4, Restrictive Status, the language in section 9, Restrictive Housing Order
solely permits for review by the Unit Administrator. It is recommended that the verbiage is changed to permit that use of
a designee can also fulfill this review and requirement. Specifically, the following changes are recommended.

Section 9. Restrictive Housing Status. The initial placement requirements for inmates
placed on restrictive housing status, Administrative Detention or Transfer Detention shall
be in accordance with Attachment B, Restrictive Housing Status Matrix.

A. Placement Order. In order to protect the inmate or others, the Unit Administrator or
designee may order an inmate's placement on restrictive housing status, Administrative
Detention or Transfer Detention by completing CN 9401, Restrictive Housing Unit Status
Order, stating the specific reasons for placement. Copies shall be distributed as
designated on CN 9401, Restrictive Housing Unit Status Order. The Unit Administrator or |
designee shall receive the original copy of the order within 24 hours or the following
business day after placement. The Unit Administrator or designee shall see ensure that
the required reviews are performed and documented on CN 9401, Restrictive Housing Unit
Status Order.
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